
APPENDIX 2

AppltoatbnNo.(s):

SPECIAL PERMITNARIANCE AIIFIDAYIT

DArE: 0Y../0-r.cl?

(county-assigned applicatbnnunrbeds), to be erfrered by County Sta#)

i241,73
(enter date affilavit ls notarired)

t, A\una* $,\\.lgra. ,doherebystat€thatlaman
(entername ofapplbarf or auhorired agent)

(ctreckone) t] applicant

Vf applicant's authorized agent listed in Par. 1(a) below

ard that, to the best ofmy knowhdge and belief, tlre 6lbwing is tnre:

1(a). The 6lbwingconstihfres a llstingofthe rurmes and addresses ofaIIAPPLICAI\TS, TITLE OWNERS,
CONTRACT PURCIIASERS, and LESSEES oftlre hnd described intlrc applicatbrl* and, ifany ofthe
frregoing is a TRUSTEE,** eachBENEHclARYofstrchtnst, and aIIATTORNEYS and REAL
ESTATE BROKERS, and all AGENTS wlm have acted on behalfofany ofthe frregoing with respect to the

applfoatbn:

CIOTE: Allrelatbrships to the applicatbn listed above in BOLD print must be discbsed. Muftbh
relatbnships may be listed togetheq e.g, Attorrey/Agent, Contmct Purthaser/Lessee, Applicant/Title
Owner, etc. For a muhiparcel applbatbn, Iist the Tax Map Nurnber(s) ofthe parce(s) fir each owner(s) in
tlre Rehtbnship cohrnn")

NAME AI}DRESS RELATTONSHIP(S)
(enter frst nanr, mildb initial, ard (erter number, street, cfry, state, and zp code) (enter applfopbb relationships

lastnanr) lbted inBoLD above)

A\voro { '\\tt5rr^'
{ toa D o..L"*".- Cr
A\ev<,^tc'.c- r/ A, -z- al i2

ultof- bc,,\c"lr- CT
Alex ".rrt<\,. VA, zzl l'z

u{ to:- b<t' Fq- cT

4[exo.r La.* VA, 14312

.ft \ i.i r- r\ - \ ; \\e-3c',-

A pE\;c'''r*U\.tc\erfets h\ovrre- br-yc^,"*- \t c-

(check ifapplfoable) t I There are nmre relationships to be llsted and Par. 1(a) is continued

on a "special Permit/Variance Attachment to Par. 1(a)" form.
* hthe case ofa cordominiurrl the tith owner, corfrractpurchaser, or hssee ofl0% or firore ofthe r.urits intlre cordominitnn

** List as fiIhws: Narrr oftrusrce, Tnstee 6r (narne oftrusf ifapplicabb), 6r the beneft of @&
narre o f each bene fi c iary).

FORM SPA/C-I Updaed (7406)

rd, a-to
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AppltoatbnNo.(s):
SF \oH -l{A -o'{g

(coutry-assigned applfoatbnrunnbeds), to be erfrered by Cowrty Staff)

SPECIAL PERMIT/VARIANCE AIIIDAVIT

DArE: ocl -lo -7olL/ l7ALtz
(enter date affilavit is notarired)

Page Two

1(b). The fi[owingconstihrtes a listing+** ofthe SIIAREIIOLDERS ofallcorporations disclosed inthis affdavitwho
own 10% or rnore ofany class ofstock issued by said corporatbq and wtrere such corporati:nhas 10 or less

sharehoHers, a listing ofall ofthe shareholders:

N[E: krchrde SOt E PROPRIETORSHIPS, LIMITED LIABILITY COMPANBS, and REAL ESTAIE
INVESTMENT TRUSTS herein)

CORPORATION INFORMATION

NAME & ADDRESS OF CORPORATION: (erfer corrphte narrr, nun:ber, street, c{ry, state, and zip code)

A*"\<-n<-') H*^. NY (.n"*- [ r.c.
.JA, ?-.7317llol D^.\<-*". cf , A\e-xnn Lrir*-

DESCRIPUON OF CORFORATION: (check one staterrrnt)

l"{ Tlrere are 10 or less sharehohers, ard allofttre sharehoHers are listed below.

] There are rmre than 10 sharehoHers, arrd allofthe sharehoHers owning 100/o orrrpre of
arry chss ofstock isstred by said corporatbn are listed bebw

] There are rmre than l0 sharehobers, brXno sharehoHer owrs 10olo orrmre ofanychss
ofstock issued by sail corporatiorl ard m sharetmtrilers are listed below-

NAMES OF SIIAREIIOLDER.S: (erfrer fistrurrrc, mildb initial ard lastnarne)

A \ i c.\ r*- l^. \ I \\ 6.-5fia\

(ctreck ifapplfoabb) t 1 There is more corporation information and Par. 1(b) is continued on a "Special

Permif/Variance Attachment 1 (b)" form.

*** All listins which inchrde partlerships, corporatbns, or trusts, to inchrde the rarnes ofbeneficiarbs, nust be broken down successive$

urril (a) ontyiraivUual persors are tisted or 1b) ttre listing 6r a corporatbn having rnore than 10 sharehoHers las rrc shareholder owning

lg%oirrnrlofanychsiofstock. InthecaseofanAPPLICANT,TITLEOWNER,CONTRACTPURCHASER,oTLESSEE* ofthe

tand rhd is a paaiership, corporution, or trust, such successive breakdown must include a listing and further breakdown of oll of its

ptartners, of iis sharehofd"o * required above, and of beneficiartes of any trusls. Such successive hreakdown must also include
-breakdoryis 

of any partnership, cirporation, orttust owning 1096 otmote of the APPLICANT, TITLE OWNER, CONTRACT

nARCIASERoT-ilESSEE*iytneianA Limitedliahilitycompaniesundreqlestateinvestmenttnustsandlheirequivalentsaretreatedss
corporotions, wilh members ieing deemed the equivalent of shareholders; managing members shall also be listed- Use fiotrnte nurnbers

to designate parrrerships o. 
"orpoiatb*, 

whfoh have firrthei listings on an attachrrrnt page, ard reGrence the sarrr fiotnote m-nrfiers on the

attachnEnt page.
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AppltoatbnNo.(s):
Sf ZaH -MA -0r{g

(courfy-assigned applfoatbn nurnber(s), to be ertered by Corrrty Stafi)

SPE,CIAL PERMITNARIANCE ATTIDAVIT
Pap T1ree

t24brcDArE: Oul -/c --2olY
(enter date affidavit is notarized)

1(c). The ftIowingconstihrtes a listingl** ofallofthe PARTNERS, both GENERAL and LIMITED, inany
parErership disclosed in this affdavit:

PARTNERSHIP INFORMA'TION

PARTNERSIilP NAME & ADDRESS: (erfer corrplete narrr, nunrber, street city, state, ard zip code)

(check ifappli:abb) t I Tl-p above-listed parhership has rro limited parUrers.

NAMES Ai\D TITLJ OF TIm PARTNERS (enter frst narrrc, mildb initial, Iast narne, ard titb, e.g Generzl Partner,

Limited Partner, or General and Limited Partner)

lv/A

(check ifapplfoabh) [ ] There is more partnership information and Par. 1(c) is continued on a "Special

Peimit/Variance Attachrert to Par. 1 (c)" form.

*** All listins whbh irphde partrrerships, corporatbns, or tusts, to inchrde the narrps ofbenefoiaries, rn:st be broken down successively

,rtih (a) only individuail;;;"* are lbted or Ol ,re r,r#,g fir a corporatbn having rmre than I 0 sharehouers has no sharehouer owning

100/o or rrnre ofany classtfsrock. In the case of an AppiK,nNT, TmLE OWNER, CONTMCT PURCIIASER, ot LESSEE* of the

land that is a partnenhip, corporation, ot tiltst, such successive bruakdown mast include a tisting and fuflher breqkd'own of oll of its

p,irt*o, of iis shatehot'i"o i" required above, and of beneficiafies of any trusls Such successive brcakdown nwst also include

brcakdowns of any partnenhip, iorporation, or trui owniig 10% or ruore of the APPLICANT, TITLE OWNER' CONTRACT

qURCIIASER, or LESSEE* iy*r'tooA Limited liubility conEantes and reql estole investment trusts and their equivalents ate tresled os

carporalions, with members bhng deemed the equivdeni of shireholden; runaging members shall also be listed use frotnote nurribers

to desigrlate partrrrships or *.po.rauo*, whfoh liave firthei listings on an attachrrrcnt page, and reGrence the sanr 6otnote nrnbers on ttp

attachrrrnt paP.
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Sf zolq- r''{A -oL/g
ApplbatbnNo.(s):

(courty-assigned applbatbn nurnber(s), to be ertered by Cot-utty Statr)

SPECIAL PERMIT/VARIAN CT, AFFTD AVIT

DArE: O'i - lo -7 o ) V
(enter date affilavit is notarired)

Page Four

I .1 + h1':

1(d). One ofthe fiIbwingbo><es 94,! be checked:

t I In additbnto the narnes listed in Paragraphs l(a), t(b), and 1(c) above, the fiIbwing is a listing ofany and

all other indffitrals vritro ornan in the agregate (directly and as a sharehoHer, parftrer, and beneftiary ofa
trust) 10% or rnore ofthe APPIJCANT, TITLE OWNER, CONTRACT PIIRCHASER, or LESSEE* of
tre.land:

lrl

,/
tl)./Otlrcrthanthe ftunes listed inParagraphs 1(a), l(b), and 1(c) above, no indivi'dualowns inthe agrepte

(directly and as a sharehoher, parhrer, and beneficiary ofa trust) 10% or rnore ofthe APPLICANT, TITLE
OIVNER, CONTRACT PTIRCHASE& or LESSEE* ofthe hnd'

Z. That no nrmber ofthe Fairfix County Board ofZoning Appeals, Planning Corrrnissiorq or any nErnber oftris or

her innrrdiate household owns or has any ftrancial interest in the subject land either indiviluafu by ownership of
stock in a corporatbn owning such land, or tlnotrgtr an interest in a parfrrership owning such land.

E)(CEIrf ASFOLIIOWS: N(!TE: If answer is none, enter"NONE" onthe linebelow.)

/tt oN e

(checJ< ifappltoable) I l Tlrere are more interests to be listed and Par. 2 is continued on a

"special Permit/Variance Attachment to Par. 2" form.

iM
AV
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Sy zotq-HA -oL+B
AppltoationNo.(s):

(county-assigned applfoatbn runnber(s), to be elfrered by Courty Stafi)

SPECIAL PERMITNARIANCE ATTIDAVTT

DArE: OY-,O -eCtl
(enter date affidavit is notarired)

Pags Five

t2 40,13

J. Thatwithinthe twelve-rnonthperiod priorto the public hearingofthis applbaticq no nrember ofthe Fairfix
County Board ofZoning Appeals, Phnning Cornrnissioq or any rrrmber ofhis or hor irnrnediate houehold, either

directly or by way ofpartnership in uilrich any ofthem is a parbrcr, enpbyee, agent, or attorney, or throug[r a

partrrer ofany oftherq or tlrough a corporatbn in w?rich any ofthem is an officer, director, errployee, apnt or
attorney or hoHs 10%o or rnore ofthe or.tstandingbonds or shares ofstock ofa particular class, has, or has had arty

business or friancial rehtbnship, other than any ordinary depositor or custorner relationship wiftr or by a retail
establishnre4 ilSlic utility, or bank, inchrdnrg any gffi or donation having a vahre ofinore than $ 100, singularly
or in the agrcgrtq with any ofthose listed in Par. I above.

EXCEPTAS FOLLO!i/S: OOIIE: If answer is none, enter "NONE" on line below.)

NJoIJ A
CIOIE: Business orfinancial rclationships of the type described inthis pangmphthat arise aflprthe ffting of

this application and beforc eaeh public hearfurg must be disclosed priorto the public hearings. See Par,

4 below.)

(check ifapaltoabb) t I There are rmre discbsues to be listed and Par. 3 is continued ona
"special Permit/Variance Attachment to Par. 3" form.

That t5g information contained in this affidavit is complete, that all partnenhils, corlnrations, and tnsts
ouming 10olo ormorc of the APPLICAI\T, TITLE OWNER, CONTRACTPIIRCIIASER, oTLESSEE* of
the land have been listed and brcken dow,n, and that priorto each and every public hearirg on this matter, I
will rcexamine this affidavit and provide any changed orsupplemental information, including business or
financial relationship of the type described in Pamgmph3 above, that arise on orafterthe date of this

application

WITNESS the following signatutt;

(check one) I I Applicart [u]dpplicant' s Authorized Agent

S,bscribed and swomto be6re rnethis tofldavof A Pr\\ 20--l-\- inthe state/corrrm of
V i r'{ i\5_, County/City of]flt

Mvcorrrnissbne:nrires . fi '4'1 l, Z CI t+
"J --'----- -

4.

fr gtt'au

A \v u..o V . \\*sc"
(type or print first narne, middle foftial Iast narne, and title ofsignee)
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